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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PlLED JAN 2

THE DIVISION OF HEALTH OF MISSOURI '

1951
STANDARD CERTIFICATE OF DEATH

State Fila N. 4‘36 8
it Nower 11781(*

oernwo. k06 F 5D s, st w0 e e mee. otor. BALLY - reianere v
I. PLACE OF DEATH & . 2. USUAL RESIDENCE (Whers deowmasd lved. If insticibon: reskizncs before
a. COUNTY a. STATE b. COUNTY nhah‘!nn)
. Misscuri 2.9
b. CI1F“Y (Ilwddneorpuﬂtoﬂmlu write RURAL and give g:ml‘;ﬂlfTﬁr:_sF ¢. CITY (U outside corporaté tizdts, write RURAL und give township) I
mh_l ( ca)
. FULL NAME OF (i 80t in hospital or 1 glve strest addrems of L STREEI' (I rursl, give koeation) hyOYE
HOSPITAL OR B
INSTI ph1111 s Hosp. el 2822 Gamble
3. UNEAC'EE &E a. (Firnt) b. (Middie} ¢. (Last) - l 1 DSF (Manth)  (Day) Wﬁg
(Type or Pring) Deborah Morrow DEATH 1z 10 o)
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| W own ¢ YR | # owomr w mme.
WIDOWED, DIVORCED (Bpacity) y birthday) phm-l Days Mia,
Fem..—i Negro (] 12-9-50 | 26
10a. USUAL OCCUPATION (Givekind ol work' | 10b. KIND OF BUSINESS OR IN- i 11. BIRTHPLACE (State or forelen country)
done during most of working l.uo.ml:l ndr:) ) DUSTRY Miss o“uwr! i ,d lzcggd%’\"?F WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willie Morrow Louise Seymour ]
I3. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY 4 17.4NFOR 5 SIGNATURE OR NAME ADDRESS
(Y, 0o, of tnknown) I (Il yom. clve war or dates of sarvice) N
/”‘ . 2601 N. Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig@ﬁg’{fw
| Enter anly onecsuseper | 1. DISEASE OR CONDITION ]
e for (8, (b), and () | D!RECTLY LEADING TO DEATH®(y) Premature birtih
—_— ‘
*This does not mean ANTECEDENT CAUSES :
the mnode of dying, such | Morbid conditions, if any, giotng DUE TO (b} —A-aphlxiﬂ : ‘
a8 Meart foflure, asthenta, | t1ise o the abore couse () dlating ) 4
1| ete. It means the dis- the underlying cause last, o
ease, infury, or compli DUE TO {(¢)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not *
related to the discase or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabomt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, farm, [sotory, strees, offios bldy.. ete.)
HOMICIDE
214. TIME (Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J : 7
oF WHILEAT[—] NOT WHILE é " 2 ’é
INJURY WORK AT WORK
b . [B
2. 1 hereby certify that I atlended the decensed from _12=9= 19 _5Qto 12=10< 1550 that I last saw the deceased
alive on 19_.5_Q and that death occurred at@ L & m., from the causes and on the date siated above.
(Degree or tga) 23b. ADDRESS 2. DATE SIGNED
M. D. 2601 N. ¥Whittier 12-13=50
MA- | 24b. DATE 24c. NAME O an CRE?LATORY 24d. LOCATION (City, town, or county) ‘(State)
TION, REMOVAL (3pecfty) it Bed
] BEC 3y 19590 ﬂm’%&
DATE_REC'D BY LOCAL | REGISTRAR'S SIGNATHMRE 25, FUNERAL RECT,
BLU § G FRES. ﬁ;@ Row and' ﬁ'l‘.f'f’tﬁary S’?P{'/?Fb Inc.
LY L
- TS R LN

{Licensed Embalmer’s Staternent on Reverse

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bymeremmcrne

. C . Student Embalmer Noueieresesssssessanconnnss
working under my persona! supervision,

aigned.................................... . o S
Student Embalmer = L Licensed Embalmer No.

P. O. Address .
~ -Noter..The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply +
the above constitutes grounds for revocation of licensse.)

If this body is not embalmed, fact should be so stated above.
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